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CORRECTION AFFIDAVIT
| FOR
CANDIDATE/OFFICEHOLDER

(912) 453-E500

Form COR-C/C

See backsige far nstructions

5| originaL

1 2
ACCOUNT # Tolal pages fited:
il CAMDIDATE F Tme R M OFFICE USE ONLY
. Michael
COFFICEHOLDER Daie Rocpivad
NamE 0 - e e
HICKNAKE LA | SLIFF 1%
Berry
il Jamany 15
DR GINAL v EI Bunali D (Hher {speciy)
REPCRT TYFE
D July 15 I:l Excesang S50 mi
@ Mith day befare elaction D 158h day aller préyifar
BPPCAITIENE {oMosholcsr talyh
I:I awh day batane slaction I:l Final repart R%:\ N“DUW
Mianlh Doy fear larkh Cram ¥

=T

PERICD CCWVERED

Date Procsasad

THR{HLIGH

7/;/'01 9/2?/01
] _

EXP| AMNATION OF .
CORRECTION My campaign staff incorrectly reporte
a contr:buticon ameocunt. :

Dale kmBged

AT
7| AFFID. | swear, or affimn, under penalty of perjury, that Lhis cerrec

repart is true and correct 2nd that | am filing this corrected reg
prampily after learnirg af ihe vriors} in the onginal repert, | swe
or affrmn, under penatly of pedjury, that | did nol intend to viokst
reparing requirement when | filed the origins] report.

. -~

AFFIX NOTARY STAMP / SEAL ABOVE Suplal o T andidate or OHhcaholder
'__._____...--""

. . . Qi
Svearn to and subscribed before me by _IYLICHAY @EH{ this the day of Cetcber 20 01

" o certity which, wilness my hand and seal of offlce.

CWg . Seherben,

Sigralire af officar adminislanng oath

Clla. M, Scnobert

Franfad wprma of offlcer adminlslaring aaih

I-Johmf He

Tilla mi oflvear admimsliosing oalh

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections




]
Texas Ethicz Commissicn

P.C Bosx 12070 Austing Texas 7B7 112070 {513 483-5E00 1-B00-235 RS0

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FoOrRm C/OH
CovER SHEET P 2

. C/OH NAME

15 ACCOLMNT # B Commisicn raral

Michael Berry

i

SUPFORTING
POLITICAL
COMMITTEELS)

[] sdditicnot pagos

1 This listing inCIUgea poktical sependitures By pollical commitless 1 suppat the Gndidala ¢ oifcakosdar. These eagendifunes may
Nave Deen mack witholt drs candidale’s or oficehciiers nuwieke o conser!. Coandidales and gificahalders are mequired bo report this
Infarmatian anly il ey 1ecedve nodce of such axpendiures. --

COMMITTER NAME
COMMITICE TYFE ’

LOMMITTEE ARDRESS

[ ceneras
(] sreciFK

COMMITTEE CAMPAIGSH TREASURER HivhiE

COMMITT EE Chubd 200G TREASURER ADDIESS

7 NO REPORTABLE o
ACTIVITY B Check hara if na mpariame aatlvity ocgumad during this reporing period. {Sign afidawil 26w snd submil pagos 1 and 2 only.)
B 1. TOTAL POLIT CAL CONTRIBUTIONS OF 350 QR LESS (GTHLER THAR

CONTRIBUTION
TOTALS

EXFEMNDITURE
TOTALS

QUTSTANDING
LOAM TOTALS

PLELGES, LOANS, OR GUARANTEES OF LOAMS), UHLTES ITEMIZED

$

i TOTAL POLITICAL CONTRIBUTIING
{DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS} % B#,450.10
2. TOTAL POLITIGAL EXPENDITUREE OF §50 OR LESS, UNLESE ITEMIZED
4. TOTAL FOLITICAL EXFENDITURES
: 3
5. TOTAL PRINGIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY 0F THE REFDRTING PCRIOD 3

H

AFFIDAVIT

I swaar, or affirm, undsr penalty of perjury, that the accempanying repoit
Is frus and cocrecl and necludes all imfermation required 1o be reparted by
me under Title 13, Elzcton Coge.

AFFDY MOTARY STAMP | SERAL ABCNE

Swarn to and subtsribed before me, by the said Ml[}hﬂt’.‘l !.?ﬁ'en“-!

of _Erigbes

L2021

T

Signalu m/pt’i@_jdaﬁﬁ.r_ﬂﬂ'mhnldﬂr )
[l

, this tha _L day

. o certify which, witness my hand and seal of office.

Peoa M. Sbtien

PO M. Selivke Moty (bt

Slenstuse of officer administering oath

Printed name nf offickr admimislering nath Title of ofice{ =dministering oath




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
[FOR FORMS C/OH & SFAC

Tha Instruction Guide explainz how ko complete this form.

Total pagues this Sutwduls A1 42

FILER NanE: Michael Berry

ACGCOUNT # (Ethcs Commssion ligkrs,

Date Full name ol contribular Ceue oc sz par Amnount of
. B contributdan (3}
g/4/01 Linebarger Heard Goggan Blair Pena & Sampsor]
Lo : $1,000.00
Contributor addraas; Cily; Skxé;  Zip Gode

In-Kind contrEawton
deacriptlon (H avaflobla)

Principal vccupation (Optional)

E:nployer {Ciptional)




Texay Ethics O WE-Th

[* 0, B 12070

Auging Tesss TAT11-2070

(512} 453-5800 1800 T 25 A50G

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FOrmMm C/OH
COVER SHEET PG 1

11 accounTe

|:| Jualp 4E

I:l Eah day karire slaction

7] eeoesacy $50c tima

The C/OH INSTRUCTION Guice explains how to complete (Ethit= Commigeisn filers) 2 Tetlpages flac
this Torm.
a CAMNDIDATE ! TI"LE FIRET M
OFFICEHOLDER OFFICE USE ONLY
;\;;:IKIM::‘M;E ............... |_I,u:g"|' ........................... E-,LjF.Fi;x;. Chalg Flogw j’—% Iil
N
Berry &\ <<<m
: _.--__'::'-.1
4 CAMDIDATE ; ADDRESS JPOEGY,  ARTJSWITEK CITTF STATL,  ZIF COOE ffﬂE‘s‘Etﬁ' x:’i‘.l”sl
CFFIGEHOLLKIR o 5L
AODRESS 22§|Westheimer i |
£ : 1 — and-ae T s marked
D Ernﬂlrur:ulﬁ#d-“:hi Ho Etﬂn ! T ? ?GGD == W Jl':
S CAMPAIGHY TITLE FIRST " o Aﬁk
pay .
TREASURER AR
ML E Walter E. Fleomipl ¥ mum
HICKHAWE BT SHEX [ Dampmimrs
i lE}’ Diala lmagad
§ CAMEAISN SIAEET ADDREES MO PO BOFLEASEL  ART/ SUTE ¥; CITY: CETATE: ZIR FOGE
TREASURER :
ADDRESS
[(Fesidarcg 2 brusinesa) 55 Waugh Dr - ,_Ste ' G 1 D
Howston, TX 77007
T CAMPAIGH AREA COOE M — EMTENS G
TREASURER
FHONE { 713 ) BR1-1117
8 REFORT TYPE B
I:' Jarary 15 IE AMh day betare elactlon [ Runet | | T dayeer camasign ircasures

AR @inlanan (oliceroiner ooy

D Flsl reparl [puech CA0H - FRY

2 PERICD Manih Dy Tael karmin Ly Yaar
COVERED THRCLGH ;
7 701 01 9 427 01
W ELECTION ELECTIOHN DATE ELECTIOK TYPE
gl Jay Yazr
11,7 & / 0 ] Frimary £ 1 auor frd @enea [] seaai
11 CFFIZE OFFICE HELD (¥ mny) 1z I:-FFIET;SDLIGHT [ knrwn)
Houston City Council, At Large
T DIRECT o _ ' PoEILTIom 4
CAMPAISH « Diregl cempaign FIPE'I'IdIl.IJI‘EE dre campalgn expendltures made by cthers withoul ove cand dale's prios suazent or Approvan
EXPEMNDITURE Candidales are required to diselese this mlormallan oy ¥ ey recgive nollication ol ihe direct campalgn xpendiine, -
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Texas Ethics Commission PO Boie 12070 Puastin, Texas FAT11-2070 (E12) 835300 1-80 3:,'-:58,'506

CANDIDATE f OFFICEHOLDER REPQRT: ForRm C/IOH
Sl; PPORT & TOTALS _ CovER SHEET PG 2

W C/OH MAME 15 ACCOLINT # (Emier Cernminalan filar)

Michael Berry

¥ SUPPORT MG -~ This listing includes palitical gxpeandiures by peliticsl cemmiticos 1o suppod ihe candidate ¢ oificehclder. Thesa expeidilires nay
POLITWCAL hEVE boon Mot withop! the condidate's or pfficohalder's Anowicdge orconsent. Canddsles and elicaholders ara required bo repon this
COMBITTEES) :rdarmation anby il thay receive nolice of sudy expendilunes. -
COMMITTEE NAME
COMMITTEE TYFE ’
[[] srueral | COMMITTEE ADCHEES
[ ] sPecinie
CCOMMTTEE CAMPAIGH TREAEURER MAKE
O ecdilena pagsa
COMMITTEE CAKFRIGN TREASUKER ADORESS
™ MG REFLORTAEBLE
ABCTIWVITYT D Check here il v repoakie aclivily oocurred during Lhis reporting pedod. (Sign afidavil beloa 2o zulimil ga ges ¥ oel 2 wnly)
B SonNTRIBUTION 1. TOTALPQLITIZAL CONTRIBUTIONS OF S50 OR LESS {ATHER THAaNM
TOTALS FLEDGES, LOANE, OR GUARANTEES QF LOAME)}, UMLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBLTLIONS
(OTHER THAN FLEDGES, LOANS, DR SUARANTEES OF LOANE) % 87,553.10
EXPENDITURE 3. TOTAL POLITICAL =NPENGITURES OF 550 OR LESS, UNLESS TEMIZED
ToOTALS $
4, TOTAL POLITICAL EXPENDITURES
% 152,193.487
OUTESTAMNDING 5. TOTAL PRINCIPAL AMAOUNT OF ALL OJTSTAHNDMNG LOANE A5 OF THE
LOAM TOTALS LAST baY OF THE REPORTING PERIOL $

1 AFFIDAVIT

I swear, o afliom, wndes punalty of pefjury, that the accompanying repart
i% 1n-e and comect and ncluces all information required 0 be reporied by
me unders Tikle 15, Eleclion Code.

Signature of Capdigaeor Cihicahakler

AFCIX HOTARY STAME f SEAL ADOWT

Sworn to and subscribed before me, by the sald M['thﬂ..l Eel"'fu , this the q day
3

af tletover L20 D . 1o cerlify which, withess my hand and seal of offilce.

%@?’M- Keiulien, Ele M. Schubed—  Notn, gulic

Slgnature of oiizar administericg aath Frirted neme of oficer administering oath i Tille of officer adminl2ler ng oath




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FCMME G/OH & SPAG)

The Inatruction Guide cxplains how ta complets thls form.

Totel pages this Schedule A1; 42

FILER NAME: Michasl Berry

ACCOLINT 4 Elics Gommisskon A

Deta

71/

Full nammeaf contribulor
Carmen Castilla

1__13111 al ulele. PAC

Zlp Code

Amourit of
cahiribullan {3}

$£0.00

In-kind contribution
dexeription {H avallable)

FPrncipal vccupution (Oplional}

Employer {Oplicnal}

Dale

712/

Full nan of eantribator
Daniel Brown

et v stais Pac

Contelbular addman. Chy;

Zp Code

Amopoumt e
cantribulion (%)

$1,000.00

Inkind contribulion
degctiptlan (i avellable)

Prncipal accupation {Opdonal)

Emplayer {Opticaal)

i W o1 SLLE J ki Ibuti
Daim Full neme of comribulor k pas mﬁtnr:E&Tuﬁflj] d“l:l'lpﬂnr-:lu{llf"a\'m:gh}
713701 Rokert Ryan
$250.00
w o
Principal sccupation (Optional) Enmplover (Optional}
i oL Ieme & of In-kind |buki
oets Full name of conirituigt O EaLC mn.‘:"]m“ & ﬁe:ai:tlnmtwallme]
7r4sa1 M. L. Stevens
$500.00
wﬂ o
Brincipal acepation (Optdonal) Cmployer (Dptional}
Date Ful| nama of contributor Ol o zmie FAC caﬁ;;.;?nrrnfﬁ} h::ﬂ&?nﬂﬂvkﬂ::m
714401 Andrea Levin
S200.00
£ip Coaa

h B

Pringijral vecupation (Optional)

Empl nyer.(ﬂpﬁunnj}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOF FORMS C/OH & SPAC)

The Ingtruction Guide axplains how o complete this 1orm,

Total pages this Schodula A1; 42

FILER NaME: Michael Berry

ACCOUNT # (Ewes Commiggion ks

Conlfbulor eddress;

Chy; State:

Zip Coiko

i TR ] kvl o eorvtriba |
Date Full nans af gynitriliolor Ck PAC mﬁﬁg:;inﬁfm :leLt:t[piiu':-l b H\raiL:;Ia}
FI5H Arthur Berner
$250.00

Pronripal ooowpation (Dpomal)

Employer {Cicng])

Cantrb

Jp Code

au: ol 3k n-hind contribut]
Date Full name n‘f conuihuLar CJu: ot sz BAC m:m:ﬂ?urﬁ} o kind oantributton .
7/6/01 Larry Bickle
$250.00

Principal cccupation (Cptional)

Emplaver {Optinnal)

Cantntufor g

i nL mne y A il of In-kired comdribart]
Gate Full namg of contribuior DW‘ ' Fac :untnr:t:'linrl 5 uu':rq:u;nur a\rallggle}
T Zaheer Babar
$1,000.00
Stala; Zlp Coda
Priccinar cocupation (Optional} Employer {Oplional)
aniri LA nL INELE Arourd of In-ldned emmtritnd
Date Full name Gf goniributar D Fal cun.trggl.lim i dmrlplh?'lnﬂl'lwllmhl
7oA G. 5. Lancaster
$50.00

Principal occupation (Optional}

Emipliaye: (Optional)

Cen

Siate;

Zip Gode

Late Full name &f conribuwer [Cow oo e P mﬁtmfn?::m deg—:ﬁ;ﬂzﬂmﬁ:x‘]
7411401 R. J. Campo
$1,000.00

EBrngipal vecupalion {Optional)

Employer (Opticnal)




POLITICAL

CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
[FCR FORMS G/OH & SPAC)

Tne Irstruction Guide explaing how to eomplets this form.

il pagee this Schedule A1; 42

FILER MamE: Michael Berry

ACCOUNT # Ethlas Sommiscon o)

. § Arnsunt ol Ir-kind conidbuilon
Data F“""a_m“ ol cantributar Do s ¥ contribuison [§) descriglion [ availablke
2 Cravid Hawes
$1,000.00

ShlHbul

Principal aecupation (Nptional)

Fnplaver (Optional)

i . Amgunit of In-kind egntributlan
Date Full name of cantributoe Lo ot saz #ac crnmibution (5 description [ aveiloph)
7130 FRachel Hernandez
525.00
Contribulor addraas: Cliy;  Slale; Zip Coda

I'rincipal occupation (Optional)

Emplaver (Optional)

Gontributor address; o Cooa

o st FAL tf Ineki el
Dol Full natme el conlribuler ™ BAL nu;:'lTlg:.thr:}: 4 s ;?u?mL ﬁilgglﬂ
T Carrie Lancasler
$500.00
Comtribuar a_r:lzdrnss; ] Gleyy  Stada; 2ip Codln
Prircival cocupation [Optional) Ewmpduyer (Oplinmal}
name cantri Lol ELdLE bt bt
Boto Frll name ol cantribular - e nurftm%ﬁfﬂ] da!acrlptiu::PH aEungEla;
THFO Fatrick Studdan
$1,000.00

Principal occupation {(Optional)

Etnployer (Ontional)

Arnaird of

In-kind cantrdeulion

Date

701

Fult name ¢f cantr buior wn e siawe Par

Barry Lewis

Confribp H Cl ode

cantribution ($}

$1,000.00

dascripbion {if evallabbe)

Principal ocoupation {Dplional]

Employer (Optional)




PCLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The: Inetructinn Glide explains how ta complele this lom.

Tulal sapas thiz Sehedola A1) 42

FILER NAME: Michas! Berry

ACCOUMNT # [Ethics Commicsion fikers)

Datw

F/20f01

Full name qf vorskribriton D.'-u: nr s FAL
Rafael Alvarado
Contiburor address: Ghy: Zp Code

Amount of
contributian {5}

$300.00

In-kind contriburtlon
ceseripion {H avallabla)

Prinvipal accopatiom (Cpeiomal)

Emgployer (Optionaly

Date
72201

Full name al coniributor

Annc Finch

Fon r sie pAC

Cal CHy;  Slxe;

Zlp Code

Amount of
conbribution £}

200.00

Ikind contribulice
deecription {H avellae)

Princizal cocupation fOptinnal)

Fmployer (Crptional)

Zlp Code

Date Full nama of contribuler [ ac sice vad: cnmgll.lrtrll}:lgr{ﬂ deﬂﬁ:ﬁﬂfmﬂﬂm‘
2301 Joe! Kay

$250.00

Coatribytor pddrogg; Zlp Cada
Principal vccupation (Qprional) Cmployer (Crprional)
i e Ampunt of Wekind comirin

Drade Full name of soniribular O AL ccnll'liglljtlm &) das:ri;lin%o?il u“nﬂ.]
ViR NMichael Black

$1.000.00

Frincipal occupation (Cplional)

Lmployer {ptional]

Date

7425401

Full name of conirdbutar hout w1 simie PAT
Star PAC
Contributor ad fip Coda

Amount of
cenniputlon ()

$375.00

In-kind comirlbation
descriplicn {if availabie)

Pringipal oocuparion (Opliocal)

Fnpleyer (Cptonal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES CR LOANS

SCHEDULE A1
IFOR FORMS COH & SPAG)

The Ihetruction Guida explaing haw L camplele this lom,

Total pages tés Schedule A1: 42

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filems)

Dete Full nstmie o1 tm‘[l'lh'l.ltﬂl‘ i ot sew BAC mm‘;mﬂﬁ:‘ . uﬁﬁ?ﬁﬁm}:& B:
7roein Scott Rubenstein
%501.00
Ay ¢
Prinvizal ceeapation {Dptional) Emgployer {Optional}
T S BTERTEN
Frae Gerard Pacht )
S500,00

LCoanlrbu

Iip Code

Prncipal sccupation (Oplisaal)

Employer (Optional)

Tiate Full natne ol conlrbutor Rt o e pac mﬁmﬂ:& ?153
T2 Ted Dinerstain
$250.00

Cantribuior sddrege: Etalm

_ZIlp Code

In-kind coniribadion
d::sl.:ri.pliurl [l auaiIEIﬂE}

Principal occupalien {(Optional}

Ewmplayer {Optional}

Data Full name of gontribuls

727N Corothy Garam

Dc-.n al sk PAT

Amtund of
canlrbutian i$)

$25.00

Zlp Gode

In-kind cantribuoton
dezerpilon (it availaiba)

Principal accupation {Optional)

Emnployer {Optienal)

Date Full neme of cantibutor

7130/01 Drayton MclLane

Dul ne sawe FAL

Jumound al
conlribat|en ()

$1,000.00

7 State; Zip Code

Im-kimd EORtTIBLILiDN
dercription {il available)

Prncipal occupotion (Optonal)

Fmplayer (Opticnal)




PCLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES COR LOANS

SCHEDULE A1
{(FOR FORMS C/CH & SPAC)

Tae Ingtruction Guide explaing hiw to complele this form,

Toml pages tis Senadule A1 42

FI.ER NAME: Michasl Berry

ACCOHUNT # (Cthics Cammiss on flee)

’ i : PALC Amourt of In-kingd coniribytion
Dete Full nerme of :mtr:hutﬂr o n st comtriion (8 conetior T Avefioote)
8/2/01 Ronakd Woliver
$500.00
Cortribulor address; CHy;  Siale; Zip Code
Principal occupation (Optional) Emplayer (Cptinmal)
i . A Armraunt of In=kind cenliabulisn
Daie Fullname o contribulor [ o mne pac: sl ibeushon {5 descriplion {If avallabhey
a8/2/01 Irma Galvan
$200.00
Contribuior address; Jp Code

Principal oocupation (Optinnal)

Eiaplover (Dptional)

Conidbwor address; CHy; Siale;

ap Coda

Date Full name al coniributor R o stais FAC :nmgﬂmﬁf{ﬂ
B/3 Stephen Lasher
$750.00

In-kind condributlian
degcrigtion (IF avallanle}

Principal occupalion [Dptional)

Empoyar (Ontional)

: AL .1 il o tr-klnd e telbotan
Pate Full mpene. of cantriutor Dt on e e conirbutlon (3] description (i avanable)
85701 Clyde Sloan
: 52500
Contributer eddress; City;  Slata; L Coda
Principal cooupaton {Optionalh FEoployer (Ophonal}
R : Amaurt o in-idnd eaontribuiban
Cate Full name of camrlhuwrr e vt sicee mm"r;gmm 83 vescription @ sveilahlsh
LR Pemankur Cholia
$25.00
Contribular 2 Zip Code

Principal occupation (Opticnat)

Emgloyor (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS CAOH & SPAC)

The Ingtruction Guide cxplains how to complede this form.

Tutal peges s Scheduls Al; 32

FILEA NamE: hichaal Barry

ACCOLINT # |tthics Gommesson ers)

Dale Full name of contrl butar [ v 514w FaC m:{::ﬂ:}:;ﬂm
877701 Carrgll Shaddock
$100.00

Cortribuior pokd

Ir-king conimpuikan
description (i ovellabke)

Principal ccoupation (Optienad)

Empleyer (Oplional}

Date Fullniame o1 contribulor [Row. o sz PAC Amounl of
coniribution (%}
87401 Samuel Abraham
$150.00

In=kind condributior
descriztion (r aveilabie)

Principal occuparion (Optional)

Empleyer (Optivmal}

. y At o
Dnt-.a Full nams l::l coninbuior [l o1 2ewe BaC nun‘tri:l:'.m'un &1
B/8/01 Faul Frison
$500.00
. Conldmsor

=K nd contribution
deseriptlon (H availsble}

Principal accupation [Optienal)

Employer {({Iptional)

Tale Full name of comtributor Dlu!. ul sae Bac m#ﬁﬂﬁm
B9/01 Raobert Tayler
$250.00

Contribuler. ) - Zip Code

In-king] gonbrbudkn
deseriplion{H evellabkl=) -

Prineizal cweenpation (Opfimal)

Emplover (Oplional}

Date Full name gf conirbauter D.'.u, o omEe Pad cmﬁiﬁﬁmﬁj
8A11/01 Baena Mayekar
$25.00

Cantribior addresa; Chy: Siete: Zlp Code

In-kkted comiritestlon
deaeriptlon (if mvells bia)

Principal cccupation (Optignal)

Emgloyer (Qptinnal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS GfOH & SPAG)

The Instrustion Guide esplaing how to complete this foem,

Total pagae thia Schadule A1: 42

FILER NaME: Michael Berry

ACCOUNT # iEhics Commisa on Rles}

- o - b-kind conlsibuli
Date Full nerme of conifbuler [Tt we stee B mr?trlhu?ltf{ﬂ ugnﬂgu;nmﬂf Hy:“ﬂ:h].
8/11/01 Ajit Paralkar
$100.00
Siata; Zlp Code

Contributer s¢dresa; | _Gi

ty;
L

Pﬁm:ipa] vesupation [Dptional’

Ewployer {Optional)

Ls 41L Ful Inekdired ittt
Bate Full narma el eontr butor s e pac . a:;;gm:ﬂm dm”pmﬁn{r;faﬁ":gm
/11401 Robert Gray
5500.00
Guatribu i@, pddrans; Clty; Siate;  Zlp Gods

Frincipal vcoupation (Cprional}

Eiployer (Optianal)

Cantribulor addreks;

Cihy;  Stete;

Data rull narre of t:untrlbut:zt 3¢ it v mar ourA;trrl?lu::E::fﬁ.} {IH:il'll';:v:iIFlrltl;I';;II-n:iIl-n‘tlll:l.ul;':ilEuﬁ:I
8/11/01 Prabha Sacheti
$50.00
Fip Cade

Principal accupalion {Optiozal)

Empleyer (Optional|

Centribior addeess;

Date Full name of conirlbuiar [ deu e e Tar marfmumrir; fﬁ-’t‘.l' ae?nﬁiﬁ'nﬂdﬁ1mq
81401 Nancy Byrd
$50.00
B cip Cedé

Principal pocupstion (Cpticoal)

Emplover (Optional)

nr i In&Ind cambil
Cato Full nams ol tontributer [t ne e pac ot seseription {F svaltrbls]
B/14/01 Joseph Kaplan
$100.00
Comiribtod addraze; Oy Shaty; Zlp Cade

Frincipal occupativn {Optional)

Employer [Dptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE Al
(FOR FORMS C/OH & SPAC)

The Irslrustion Suide explaing hew to corplete this form.

Total pages this Scheduls A1t 42

FILER NamE: Michael Berry

ACCOUNT # (Etics Cammission likra)

sul v A it af In-kind contribution
Hete Full name of contriitar [t o s e nnnlrrrrlg:-l:ﬂon i description (i avallable)
B/14/01 Jeff Love
5250.00
Caortributor eddres; Clty: 2ats:  Zip Code
Principal oceupation (Optional) Employer (Opticnal)
i fumound of In-hind wertrild]icn
Dela Full narmw of cantributor Clev. ot stec pAC oy dmrlptln'ﬂ;i r;““ahm
8/15/01 Danigl Lynch
51,000.00

Mincipal ocoupation {Optianel)

Employer {Optional)

Dala Ful pame of eantributor Jown ot et P m#ﬂﬁ;ﬁﬂm;ﬂm dn:::-:ti:ﬁ ;nmr;?.—:ti:::w}

BAST Jarnas Thorrpson
$1,000.00

onirlbutor eddrevs; Chy; Staky Hp Conle
Principal cooupaticn {(Optional) Cmployer (Ontiomal)
i A0 I IR . Tn-bdind Iribulka

Dol Eull rame of c:nntnl:ltlnur Ck PAL nuﬁtﬁﬂﬁ:ﬁ['ﬁj dmrlplhfﬂ'llf nmilﬂgh}

81601 _ Imtiaz fMunshi
$100.00

Co.‘ﬂriii iﬂl‘ﬂss'l ¥ 'H ilE’: i Code

Principal uveenpation {Optional)

Empleyer (Optional)

Liste Full name of contrikion ot ue sase T4 W:trrr;gﬂ:'ir;?m
8/16/01 J. R. Holcomb
$500.00

Lontnbutor

Iehind eonidbution
deseriplion {If svallabla)

Principal gccupation {Cptional)

Emplover (Cinngl’




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
[FOR FORME CrOH & SPALC)

The Instruction Guide explans how 12 complete this form.

Totel prappees thils Sehedula A1 £2

FILEA NaME: Michael Berry

ACCOUNT # iBhics Commission Flars)

Date

8701

Full neme of contrlbutor

Kam Taylor

st o staie e

Zonlributor eddresg; | _

Amaunl of
cantribution ($)

$250.00

i condributlon
deseripllon {i avallable)

Principal occupation (Optional)

Employer {Qptinnall

Dale

BA7/01

Full name of contribuior

kerr Taylor

Dl.‘ll ul sule PALC

Amount ef
condributicn (£}

$250.00

In-kind contribution
description (If eveilakla}

Principal oceupation (Optional}

Empleyer (Optional)

Du.te Full paarme ol contributor Tt ut zise Faz cnﬁml;"utrrtuﬁ{ﬂ mmlg?uﬂ;rmﬂg;ﬂ
8/17/01 John Crooker
$250.00
_canlrl!: Lar acid Ip Code
Frincipal occupation (Optional) Emaloyer [(Optionall
1 1 alalr ind bribuibon:
Date Full npme of contdbutar (m Tar :n#;i-ﬁumrrnﬁ'[ﬂ dg:-::-:‘i;ﬁninﬂf avallabla)
8/19/01 Gordon Fowkes
$250.00
onir| butar s0draas; CHY.  Staer iip Code

Poncipal pecepaticn {Optional)

Employer (Jptional)

ete

8/20/01

Full neme of conirsular
Thamas Fuller

DIH w mime AL

Conlributor sddrase;

Ahmourd of
ceninbulkan ()

$250.00

Irekind ¢ ontributbon
descxiptlon (1f avallable}

Principal oecupation (Oplicnal)

Employer (Cplional)




FOLITICAL

CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FOMMS CiCH & 3PAC)

The Instruction Cuide gxplains how to complate this fom.

Total pages this Schadula A1: 42

FUER NarE: Michael Berry

BSGOINT 4 (Ethecs Commission Rles)

Dala

821/

Full ngme af coniributer [t vt stwic BAC
Al Keller
contribuy City;  Stata; Hp Code

Ampunt gl
conirlbutlon [5)

$250.00

In-kind contributlosn
drreripdian (If avallabls}

Principal eecupation {Optional)

Employer (Optional)

Nuda

32141

Full name of contribuler b v sz pac
Mark Kaufman
Conthloulor addrses; Clys  State; Zip Cada

Amounl of
cantibution ()

$250.00

In-King contriouion
dascrption{! avalinble)

brincipal sccupation (O ptional)

Cmployer (Cpticmal]

Data

8/21/01

Full name of eontibuior

Brenda Bradley

DN.I: m suee PAC

Ceontribulon

=1 H

Eigte;

g Cade

Arour of
cantibudon §5)

$250.00

In-kind cortribution
desciplion (I sveilable)

Principsl ncounation [Optional)

Employer [Optional)

Data Full name o contrbuter D st raie Fac n;&“;[‘,.’iﬁ'm dgﬁwn?ﬁmhl
2,:23/01 Christian Wole
$250.00
: Stelsg Zip Code
Principal pocupatien {Optional Employer {{iptional)
Dats Full neme of cantribuicr et us me Jac w:;ﬁmﬁ;;:{m de;—:;:ﬁ;:m%ﬂmg}
B/2341 Baker Botts & Amicus Fund
SE00.00
Clate;  Zlp Coda

Principal occupalivn {Optivnal)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A7
{FOR FORMS GIOH & SFAC)

The Inslruclion Guids expleing how to complele this form,

Totel pages this Seheduls A1: 42

FILER MAME: Michael Berry

AGCOLIMT # (Enkses Commissan filesp

Data Full nzme of conrlbulor

are2ao Ronald Woliver

e e stae b

Canl o Cl Etabe;

Zip Code

Amaurd of
rontributicn [$}

$250.00

Inkind comribution
devrerigdion (I availlable)

Princizal necupatian (Optianal)

Emploaver (Optional}

Dele Full nama ol comtAkutor

8/ean Amy Plerce

v ot sizie Pac

o 2 : Zlp Code

Aumourtt &t
ol bation (%)

$500.00

F-Mnf contibudon
descripton {i oval lnhke)

Principal eccupaion (Oprional]

Employer (Oplonal)

Date Full name of contributar
Jane Fage

B/23/01

Ij'llﬂ . slate PAC

CHy; Etate;

Zip Code

Amourt ol
sonipution (5]

$1,000.00

In-kInd eantribrtlon
dastription (11 avaiabie

Principal accupation (Optional)

Employcr (Optional)

Date Full namx of conltribular

a/24/M Fatrick Studdert

e o st

Siate;  Zip Code

Armdurhl of
conribution (§}

$500.00

In-kind contribuilen
desciiption (If eveilabla)

Priceipad nocapation (Optional}

Employver [(Optional

Date Full neme of contribuicr

827701 Ray Bentele

3w veza Pac

Contripdor ad

Zlp Cedo

Amound of
conbribution (%)

5260.00

In4ind sertdieullan
deacription (f avallskie}

Principal oecupation {Crptional)

CEmployer {Optionsl)




POLITICAL CONTRIBUTIONS
QOTHER THAN PLEDGES CR LOANS

SCHEDULE A1
[FCR FORMS GAOH & SPAG)

The Ingtruction Guide explaing how Lo completa this lomm,

“ofal papes this Schedule A1 42

FILER NamE: Michagl Berry

ACCOLNT # |Ethios Commission Sl

Date Fall parme o l:ﬂd'!tllhutut CJw. ot sae BAC mﬁ':mmfm daﬂﬂ?ﬁﬁﬂ?ﬂﬂh}
8270l Christian Baurnan
$250.00
Fringinal cccupatior {Oplional) Emplover {Oplienal)
LS In=KInd il
Date Full name of e ontrikuor 0 rat cnmgumri“uﬁiﬁ} I:Iesn:-rhliu%nll_’i‘} anll-?l?lnj
82741 Richard VWeekley
F250.00

<anl H H Zhp Coge

Principal ocoupation (Dptianal)

Employer ¢Dplional)

Lrate Full mame ol conirlbutar

8/27/01 Lamry Barield

st it sz B

Contribulor addresd;

" Fip Code

Amaunt of
comribution (5}

$250.00

Irvhind eonidbution
description {H swallable)

Principal vorupation {Opticnal)

Canployer (Optional)

bate Full nams of ¢oril b
B8/27/01 Mitind Patil

D‘uul or suse PALC

Canlrlbator eddreas;

Arourt of
centrbulian (8]

$500.00

In-king centAbution
deecriphon (il avalkubia)

Principal occupation {Oplional)

Employer (Optintial)

Dote Full mame of eantdbuteor

B2s/0 F. William Othon

J-ut ot staie AT

Conlrber tor address; - Glata;

Zlp Cade

Amwroard of
coniibutlon ($)

$500.00

Inkind ecrtribution
deacriptlan {H availpbie)

Principal occupation (Oplional)

Employer (Optonal]




FOLITICAL CCNTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

Tha Instruction Guide axplaing how to complete this form,

Tokad pages this Bchedute A1 42

FILER NamE: Michael Berry

ACCOUMT # iDrics Gonmiugen Klas)

Date Full neme o contributor

8/28/01 John Cobb

Arraur of
roatribution (3]

$150.00

[ ric siee BAC

Conir buiar addraes; CHy; Stake;
Py

Zlp Code

In-kired £omirbutinn
degeripllon {If evailabls}

Principal occupation (Oplional]

Employer (Optionalk

OMe Fill name of conbrbutor

8420401 Edwin Friedrichs

Amount of
contribviion (§}

3100.00

[Jout . stz PAC

Con or gddrese; Chy:  Shate;

Zip Coda

In-lind contribatan
tdesgripbion {If aveilabley

Fuincipal oreupation (O ational)

Lroployer {Optional]

Rl Fui | raatrv o cantrfbutor

Tina Fregman

Amount of
corlrbarticn (3}

$100.00

DIIJI. o soale Pl

Llp Cods

In-kInd conlribution
degcription (I pusliable)

Principsl noocupation (Oplional)

Emplayer [Optionalt

Dale Full name of eontributor

8/28/01 James Squire

Amoumnt of
contributlon ($)

$250.00

T o s P

Stetg;  Zip Code

Ir-KInd eanmirkation
descriphon {1 avallakie)

Principal accupation (Qplional)

Employer {Optional)

Dals | Full hame of contributnr |:|._-ul o aale BAC mm;irﬂ:fm
828101 Ronzald Nielsen
$250.00
Contg Zip Code

H Clry;  State;

In-kind ek Lo
dezeriplion {if avallabia)

Principal oceapalion {(Cptional)

Employer (Oplional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES QR LOANS

SCHEDULE A1
{FOR FORMS C/OH & BPAL)

The |nstrustion Guide cxplaing how o corplels this lom.,

“olal pagas this Schedule A1: 42

ACCOUNT # [Shics Canrission Sk}

FILER NAME: Michas! Berry

- Am Intind contribudion
Date Full name af contitar [ o s P comtrioutian (5 doscription ( avallsbie}
B/28/1 J. R. Jones
$500.00

Princizal ocenpation {Optional)

Emplover [Optionaly

[ Aumount of In-kind bt ion
Date Fullname of coniriurior Drut ot sime PAC nnnumnn [E7] dt:nri:l]niuﬂ‘! zvallable}
8/28/01 Jon Strange
$250.00
Conlributor pddreas; Slate; Zin Enda
Frincipal veeupaiion (Optivoal) Emplayer {Optional)
; Atiourt o In-hind condritut]on
ols Full name ol contribirtor Dot e Pac contribution () description {f availats)
8f28/01 James Royer
$250.00
c - ¢ Sata; Z.p Code
Frincipal occupation (Cptienat] Employer (Cpuionmal)
Araurt of Irekind conirbution
Data Full psine of conriiutor Dl o sose pac :mmﬂilm % dencripion (i avallable)
8/28/01 Ranrey McDonough
$250.00
Conig : City; Gtale;  Zp Code

Princinal occupation {Optional)

Employer (Optional)

Bitrib.ntnr addross; Chy: State; Zlp Code

; . Amourd ol Ineklnd comtribution
Lale Fuil nme‘m mrl'l"b"nnr Db o s par contrbution (8] descrptlan (f 2vailabla)
2/28/01 Car Linseisen
$250.00

Principal pcrupaliom {Optional)

Employes (Cptional}




FOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS G/IOH & SPAC)

The netrection Guide axplaing how to complate the fom.

Todal pagas this Schedue 41, 42

FILER NaME: Michaal Berry

ACCOUMNT # |Einies Commizson fla s}

Tala Full meme ol contAkungr D"-'I 1 3luis PAL
ar2cion Debra S, Brashears
Lontribulos _aqdra!u; Chy; Sale; Zip Code

L
contributic $)

$250.00

reking eoldbuilan
dercription (i avallabh)

Frincipal eccupation {(Oplional)

Emtloyer {Optionalk

Date Full neme of contributor [Thiw 41 sz p2g
B/28401 Arthur Pryde
Conbrlbutar add Zlp Code

Amcunt o
contibulian (5]

$100.00

In=hind Eaniributlan
degeriplian (If ruailabbe}

Piincipal occupation [Dptioeal)

Employer {Oplional]

Crabe
8/29/01

Fufl name of eoniribular

Kazrem Khonsari

R 01 we P

Contribut

Zip Crxle:

Armount of
contribubivar )

$500.00

IMe¥Ind Cantrbution
description (1l arailabla}

Principal ocoupubion (Optional)

Cmgployer (Optional)

DPaic Full nore of conirfbuler o on smee P
829/ Paul Frison
e SEALOF & H 4] KL ilp Code

Armeount ef
conklbution (%)

$250.00

Inkind contritutdon
degeniption (it avalable)

Principal occupation (Ciptional)

Employer {Optinnal)

u):12:}

8/29/01

Full name of conirbutael

L.5. "Pat" Brown

Jrwt ot v P

Amourt of
coniribuliaon ($]

$250.00

irkind conlrbutlon
descrlplion (f avallable}

Principol occupation (Optional}

Employer (Optional}




SCHEDULE A1
(FOR FORMS G/CH & SPAC)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explaing how te complete this tomm, Tekal pages fi Schadule A1: 42

. ACCOUNT # (Ethoe Commiboeion fikem)
FILER NaME: Michael Berry

- . Areour of In-kind eontribiutlon
Dals . Full.nsme of contritirtor e o0 s v pontribudion (£} deacrilpﬂun {IF avaliable)
&/20/01 Mike O'Leary
$500.00
Contribuar address; Zip Coos
Principal occupation {Chptional} Employer (Dpriemal)
; : Araurt of Inhind contribution
Dale Full name of contributor ot 5 23 PAK v siied o el
a/2a/n TREFAC
$3,000.00
I:qntlih.utur aﬂdl‘ﬂi‘ ! Ciny;  Stada; Tp Code
Erincipal occupation (Oprional) Einployer {Optional;
. Amourt ol In-kind eontribution
Date Full neme ol contrbutor T ea e PAC [:ﬂntr:guminn 18) deseriptinn (i araliaoi)
8/30/01 Fat George
$250.00
ributor addrass; Clty; State; Zlp Code
Principal pcoupation {Clptinnal) Emplayer (Optional)
: Amaour o In-kird cantribution
Date Full nare ol contribulon Do on e b conibumion [6) deacrlplion (H available)
8,30/01 Michas| Yaurh
_ $500.00
Contribuler addregge City; State; Ilp Code
Principal accopatinn (Oplional) Cenplover {Jptional)
\ Amount of Indina eomir btion
Dats Full name of contributor Dot onsate v mn'.rlﬁlln-n [11] de;:rlpiim [ avallable)
8/20/01 Toni Beauchamp
525000

Capiribuiar addressa;

Clry; State:

Zip Coda

Pincipal occupation (Crotional)

Ewmnployer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Ingiruction Gude explaing how to complets ths form,

Total pages thls Schadule 41: 43

FILEA NAME: Michagl Berry

ACCOUNT # (Chice Commission fik)

Date

8/30/01

Full mamg of contriogtor
Mark Everzola

D.ul ul siale FaC

Can H i Slale

. Jip Code

Arcaurnt ol
rnlribadian [5)

$250.00

In-kind contrbutlon
deeeergrban (I avallable)

Prancipal occapation {Optional}

Emplayer (Optinnal)

Dale

8/30:(1

Full riam of e butor

Thompson Judy

D.'lu sz FAC

Tip Code

Aamount of
contribdlan (5]

3500.00

Inqhdined contributon
deacription (il avaklabis)

Fuovipal vecupation (CGptional}

Emptoyver (Optional)

™ Armount ol Wehind carviributlam
Nate Full nirme of r.nnl.rf butor et ut stawe a0 cﬂnmgﬂiiun - description (if available)
8/30/01 Deouglas Snider
$250.00
Contributor adl:lrml . CHy; Etmle; Zip Coge
Frincipal eccupation {Uptional) Emplover (Opticnal;
: . Arourt of Im-Rind contribution
rate Full name of conlritnrar Lkan o sie pac eontribution (55 descriplion (Ii avaitabis)
8/30/01 Robert Thomas
£500.00
Cmtri_bulc!r addrafs; Tty Siate; ap Coie

Principal nccupation (Optional)

Emgloyer (Qptional)

Full name of contabuior

James Haclkett

Du: ul stile PAT

ibator address; L State;

Zip Code

Amour of
robiribulban ()

%1,000.00

Ir-hird sentributian
descriplion (If availabi)

Frinc:pel eccupation {Opticnal)

Emplayer Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruclion Guice explains how to complate this ferm.

Tital pages his Scheduls Al: 42

FILER NAME: Michael Berry

ACEOUNT. # |ethes Commaalcn 1lers)

Cily; Stete;

Tip Code

i aul Q1 FLIRE In-wind tril
Date Full nems of cu:ntnl:lul.ol Couw PAL cnﬁm:ﬁg{‘: -du-crI:tInE\DFrl m.ln'-I::Ic]
g Mara Debin
$500.00

Prncipal sccupation {Cprional)

Binpliyea (Qprional}

i ' Ameun of In-kind coninbutlon

ate Fullname o canlribuler D n suw Bac contribution (5} gegcription (if avaliatie)

8/30/01 Troy Sreling
5250.00
fake;  Zip Come
Principal ocoupsior (Dptional) Emplaver {Uplivngl)
i Wl a - At o In-kind contributlon
Dae Full rame of ¢ ot buter o vt iz PaC :unulgﬂllun (53 o oo i aveilamis]
8/31/01 Chares Nsuhaus
$250.00
o4tributer pddrens; Stala; Zlp Codde

Frincipal vccenpation (Optional}

Limployer {Opiaonal)

Date Full name of contribular Ehin o sste Pad . nﬁlrrri-;:triﬂ o:f{ﬁ u:::m;lomm:& o
a8/31/01 ark Ho'zson
550.00
Chy; Siehy; Zlp Cade
Principa! ccocupation (Optional) Employer Optiomal)
i nC sane Ik b
Oase Full name of contrinutor O pAc :n#ﬁgumriuufﬂ} dmrlwt?;nﬂl nuﬁlggln}
8/31/1 Tyler Todd
$250.00

Principal cccupation {Oplioaal)

Emplayer {Oplicnal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS S/0H & SPAC)

Tha Instructicn Gulde expiains how 1o complete this fom,

Totl poges this Scheduls Al: 42

FILER NAME: Michael Berry

ASESOUNT & (Civies Bommiecion 1)

i State; Zip Code

Conirbuler pddredss; C

: i uE 3 ] of 1 il
Cate Full name of contribulor e # stsie PAC cngumr_& o nnnr::‘l.lpr:diuﬁr:::h:?u o
8/31/D1 Georgs Kutzschbach

$275.00

Frincipal ovcepetlon (Crptional)

Employar (Opbianal)

[:11°H

Zip Gode

mi T RLEE] 1 -kind IfbLrbon
Dot Full na noltmlrll::ulor i FaAC Dnmrrnlgutmgm d::‘llnﬁ:lﬁui-ull:ll! “l:'“-hm
831 Truman Edminster

2 500.00

Principal occupation (Opivnall

Eruployer (Opticnal)

CHy: Stade;

c | addresa;

Tip Cots

ul A il al sk . nd of In-kingt b ti
Cale Full name of contributar () rAC mﬁmm}ﬂnm I:Iasl:ri;'ll.n‘:ﬂnmr;va'}gga}
8/31/01 Morman Berry
$500.00
Contributor addrase; City; Slale; Zip Code
Principal occapation (Splional) Emplover {Optional)
L A - A it e In=kine irbuiicn
Dat.e Full narme of cotir Butor o FAL A ““_;;lm oy de;‘::-' ;ﬁnmj-lﬂ i
B/31/01 Hugh Kally
$250.00
2lp Code
Irincipal eccupalion (Optional) Emplover (Optional)
M Amount ol Ir-kind eartedbut]
[rate Fl.l"na-me I:IfQOI‘IlI'I.Mﬂl D m st P sontribwian (8 dts:rip‘tln':aaﬂi E\'H-I:n“]
B/21/01 Vijay Geradia
£1,000.00

Frincipal oceupation {Optiunall

LEapleyer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEMILE A1
{FOR FORMS G/OH & SPAC)

The Instruction Guide explaine how o complelo ths form.

Total pages this Schedule Al: 42

rLeR name: Michael Berry

ACCOLINT # (Ethics Gommigson liars)

3 AL Arrmaunt of In-king oo rtribull
Dete Full name ol eomritutor [t s PAC contribuwbon |5} d“rr::'ipﬂnn {i mI;H:'I:h}
o01/01 Stephan Swoet
F250.00
Gty Siata; 2ip Code
Principal ccoupation (Dprionol) Emplover (Opticnal)
1 MMEEE A it oA In-kind Houlk
Data FLl|.I'IEI'I'IE' of contributar D Ul ¢ sl PAC nnntﬁgﬂltun 5] uea:ﬂ;.untlﬂ?f E.'I.I'I:."E:h}
9/2/01 Gil Melman
$250.00
or ad diree By Sieta; 2ip Code
Priacipal occupation (Opticnal) Employer (Dptional}
ull coniri L s H A ot of In-ldnd ik utia
Date Full mama af : tributor (W] Fal oo gt & " uscriﬁio;ﬂﬁf awm:h}
S92 Robart Higley
H100.00
Contributgr podresg; Lity; State; Zlp Cade
Principal wccupation (Optional) Employer {Optionaly
il m NP A mt ol n-ldnd eandributlo
Dalg Ful.l né e gl eumtribulor F Eal iaviayuagtt o ol
3/3/01 Richznd Lorenz
5250.00
Zip Codw
Principal occupation (Optional) Employer (Oplianal)
S| LK A of Irvki|vd cantrburt
Dale Full rla.mﬂ oF conlributar O e s bac mmr'rmmg o ok ;ﬂ In-‘fm th:& "
3401 Patrick Suddert
$1,000.00
Cantr : Slxta; Zlp Codka

Frincipal vceupation (Optinnal}

Emplover [Cptional]




POLITICAL CONTRIBUTIONS SCHEDULESF,AM;I
OTHER THAN PLEDGES OR LOANS {FOR FORMS GIOH & )

Thae Irstraction Gulde cxplains how 10 complets this fom. Totl paqes this Schedula A1: 42

. MCCOLINT & (Ethice Commizsion filar)
FI.ER NaME: Michael Berry

ik i sloe P A nd ol In-kilnd ibutis
“ata Full name gl conlributor o 6 sto AL _ Amount @ & dm'wn;nm:wmb}
9/4/01 Steven Finkalman
$500.00
2lp Caode
Frincipal eccopation (Chptional) Employer (Optional)
Wl ™ s A in-kind conubuibon
Coie Full nemi el caniributor Chowt v sz PaC Emrrr:mm “mipupiuﬂf pa 5N
S W. K. Adam
$1,850.00
Tip Coxle
Erincipal occupation (Opiional) Ecwployer {Optional)
i ol stale of In-hind cantribut]
Date Full |Tu.me al contribuwior Dt Ie PAC cmﬁm'l;.uua:@ﬂ 5 uear:rnlgtin:::ila\laﬂ:nbh}
244401 Hzjesh Mahadass
$75.00
Contriby
Principal wccupation {Optional) Employer {Optional)
i Lk o A of Inkind Ll
e | Fulosme lcorttulr = e
9/4/01 Ted Kennedy
260,00
Ceonyribular H Slate; Zlp Code
Principal occupation (Optional) Fmplayer [Opt.onal)
Wi o A o Inking momribulbon
Date Full nam of contributor D o s pac comtbxton (5] degeription {f svallable)
G0 Ward Arendt
$250.00

Lip Code

Principal ¢ecupaticn (Optonal) Employar (Optonal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES COR LOANS

SCHEDULE A1
[FOR FORMS G/CH & SPAC)

Tha Inetruction Guide explaing haw to complete this lom.

Total onges this Scheduls 410 43

FILER NAME: Michael Bery

ACCOUNT # (Ethica Commigadan e

W il s - A of In-ktimd £omiribution
Deta Full nams of cantricdtor C+ e contrbation (6) descriplon (it avallabie)
9/4/01 Tem Langford
; 5250.00
Ca 2 Cly; Stam;  Jip Code
Principal gccupation (Oplional) Ernployer (Ciptional)
Data Full nams ol contAbulor Ot ot sie pAC Wm:gg;_ﬂ :l.ﬂ d;ﬂima?mﬂ:ﬁ?nﬂ )
24/ Roy Hearnsberger
d $500.00
Coniribator addrees: CHy; Stala: Ap Code

Principal voeupation (Optienal)

Employer {Optional)

Thala

B4/

D‘i.u. ol rmle PAC
Linebarger Heard Goggan Blair Pena & Sampsor

Full name of crniribular

11 A
| - -

Cunjai - . Itys L1110 H Zp Coda

Bmouni of
contributdon (5}

$100.00

In-kind condeibLtn
dezciiptlon (i availabhs)

Poncipal oceupation [(Cpriouall

Empleyer (Optional)

Datle

8/8/01

Full name il sontibator Dnul o siale P

Sandra Carter

Contributor addrase; i H 2ip Code

Amcur ol
conmbron (5

$250.00

Wkind cantriburtion
dezcriptian IF avalable)

Principal occupation (Optioaal]

Emplayer (Optional)

Date

S/507

Full name of contributor
Yvonne Lu

D‘.ul ™ e PAC

Contributar acd rees; Clry; Siate; Zip Code

Ameund of
conrbulian (8]

5250.00

In-kind conhbilkan
description (if avallable)

Principal occupation (Opticnel)

FEmpinyer (Oplional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
[FOR FORMS GO & SPAC)

The Instruction (Guide explains how ta complate this 1om.

Total pages tHio Schedula A1: 42

FILER NAME: Michael Berry

ACGOUNT $ rttracs o nmissa s

Dale Full neme of conlibaler . at ssue BaC cnﬁtnr}gmmhﬁ‘m
8540 Barrin Straughan
$500.00

curlu'i'hl.rlurarddr!i' | # Tp Code

InekIbt oMM RO
deacripllan [if ovaileblo)

Principal oocupation (Dplopal}

Cmployer {Optional)

Dt Fu!l.nclrn.e al cnntr butor 3o on dmes Pt :n:{ﬂ“ﬁ:ﬁ:ﬁ?{sj
5/5/01 Michells Lyles
$20.00

Contribetor addreqs:

Indanad contritration
descrpiion [H avalkabla]

Frincipal occupation (Optional}

Employer (Oprional)

Data Full name of cantriutar
/501 Patricia Hamilton

Amount of
conmbution ($)

$100.00

D.u nl Jmee BAC

Gontribulor addreds; Tity;  State;

Zip Code

rkind contributon
dascription (H availabie)

Brincipal oceupation (Optional)

Employer {QJptional)

Zp Ceda

Datgs .| Fuil nema of contrfbuter ot vt oeur PAC cm?;nﬁnrﬂr:tn:fm dﬂﬁtﬁjﬂoﬁﬂmimla]
8/5/01 Oliver Pennington
$275.00
Coentrbutor adoress; i Sake  Zip Code
Principal oceupative (Qptional} Employer (Optional)
Detw Full name of cantibrtor ot o 1uke P m:m:mtnﬁ'ﬁ} dekcn:lp?;nmr:ﬁ:ﬂ::h}
36101 Andrews & Kurth LLP Citizens For Texas
$1,500.00

Principal oocuparion {Cptional}

Employer (Oplicual)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FO'S FORME CIOH & SPACH

The irstruction Guids cxplains how 1o compleds this form.

Total pages i Schaouls A1: 42

FILER NakE: Michael Berry

ACCOUNT # |Coihice Cammilesien Nk

Dala Full name of contdbuler

8/6/01 Janathan Hams

W 0L e PAL Amount of
O coptribudlon ()

$100.00

Canlribulor add!l ¢Ii Slil Zip Code

In-kind oomiributlan
degeripilon {If evailablie)

Piincipal occupatian (Optional)

Employer (Cptinhal)

Dmts Full name of eontributar

9/6/01 Walter Zivley

bou. ol ate PAC Amoum of
ol e contrlbutian i)

$250.00

Contribulor addraee;

Zlp Cade

In-Kind centribution
descripiion {H avaikaAc)

Princical cocupatior (Qptional)

Emgployer {Opticnal)

Date Full name of eaniribntor

o/6/01 Jenard Gross

Dm e sloe P Amoumt ol
pontriainbon {5}

$500.00

Cenirlbutor eddrass;

Indand contributisn
desgcription i availebis)

Principal nccupation (Cptional}

Emplayer {Owpticnal)

\aL il slale BumesUirit of n-hilnd Liglufhi |

Dale Full nemme of coHrbubor () PAC mnh_iml'll;n m dannﬂ;ti;nTH mllzll:h}
afsi01 Mathew Shaffer

F100.00

Cwnl Tip Codle
Principal ocewpatian (Diptional’ Exployer (Cplional)
- o wct O in-iind 2ontibitio

Ciate Fuil name of contibuter ot st st PAT cuﬁm’gmn i dea:ripiin:ﬂn;muﬂh:m
9/7/01 Skadden Arps LLP

$2,500.00

Cantdbuier address; IIIl i|i| Zin Code

Principal vecvpadon (OpHonal}

Employer i(Optionall




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/CH & SPAC)

The Instruction Guide explaines how to complete this borm.

Tolal pages this Schedula Al: 42

" LER NaME: Michael Berry

ACCOUNT # (B iz Connmikrsian likan)

Dade Full ratna ol ConieiButor Ot ot some vat; :n:tl;rlﬂnrl':::im
7/ Jdim MeciEraw
$2,500.00
Contg

Inkird £oniriution
degeriplion (IF avallable)

Frincipal occupatiaon (Oplional)

Employer (Cptionall

Date Full name ol contribular [Rowt o st:be Pt uumﬂﬁﬁf{ﬂ
B/7/01 Jirmmy Patterson
F250.00
Stake;  Zip Code

Contribuior addrege; Cty;

Inrldnd contributicn
degcrlpilon (1 avallebls)

Principal eccupation (Optional)

Employer (Optional)

Diata Full neme of contribuior

g/8m David Bissinger

Amourt af
coniributlon {%)

$20.00

TRt w zawe PAC

;  Slate;

Zlp G

Tnehined eontribotion
descripilon |if avallebie)

Principa] ocetpation {Optional)

Employer (Optionul;

Date Full pame o contribuior [ TURERINEY O :ﬂ:mch.l.l:lrrc:f{ﬁl de:::-rlmuinﬂﬁr;':-iﬁﬁa]
2901 Fatty Sherbome
55500
Contribut S1ata; Ip Coda
Principal accopation (Opuioral) Employer (Optional)
n - of Inkind contribution
Dats Full name of comrbuior D nu stz cuﬁrﬁh i5) ﬂmﬁpﬂnc:ﬁr avallable)
8 04 EAA Bettar Government Furid
$4,000.00

Cenlrlh leys

Stqle:

7in Code

Principal peeusation {Optionall

Ermployer (Optionzl)




POLITICAL CONTRIBUTICNS
OTHER THAN PLEDGES OR LOANS

SCHEDULE Al
{FOR FORM3 C/0H & SPAC)

The Instruction Guide explaing how tv complele this form.

Totml pages this Schadule A1: 42

FILER NaME: Michael Berry

ACCOUNT # (Exd Cunnmission TikIs)

Date Full narma of coriflbutar [CRoct o sime PAC
5/10/01 Vinson & Elkins Texas PAC
Caontributor eddread; Zlp Coda

Aol of
cenlrbutlen (£}

52,500.00

Inekiind conitridptlor
deseripiion [IF availabla)

Frincipal woeupaticn (Optional)

Empleyer (Cptional)

Date Full name of eoniriburtor

5/10/01 Chrislopher Zook

v on sise ba

Zlp Code

ALt of
cenirbutlan (&)

$100.00

Inckdined comiritvition
deycriplion [If evallable)

Poncipal eceupanon (Ontional)

Employer Optional)

Date Full pame: of conlrlbutar e stz nar
5/10/01 Handall Davis
_Contributor sodreas; Cltys  Srate; Zlp Code

Amount ef
cantibutian {§)

$500.00

In-ldnd zomiribadban
description (If pusilable}

Principel mecupaiion (Optioral)

Employer {Optional;

[rare Full bamme of conirlbutor

a9/10/01 Robert Sale

et w1 pmis P

ontribut

Tip Code

Arwount ¢
contibuiion (5]

$100.00

Inekimd contrlbuilon
deecripian {{ avallable)

Principal preunation (Qphanal)

Employer (Optional)

Date Full niamea 4l & kv bLlor
aM11/0 Elenn Johnson

e ot sae pac

Contrdbulor ad

Hp Cade

Amaurd of
cant-ibulion (§)

$£500.00

In-klnd contribution
descripion (i available)

Principal vcoupalivn (Qptional)

Employer (Cptional}




FPOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORME C/OH & SPAC)

The Instruction Suide cxplaing how to complele this lam.

Total pages thls Sohedule A1; 42

FILER wamE: Michael Berry

ACCOUNT # Ethies Gomariasiar, dors)

a Aurezunt o Ir-kind hibulkan
Diebe Full risme of carripuite [t ot e pac contribution (5) description [If availalie)
911/01 Michael Stevens
$1,000.00
Principel vecupaton (Optiandd} Emplaver {{ptinnal)
; Atrounl of Ireking contributlen
Date Full name of conirtartar Cext o1 sais TAC rontributon {$) descrigtion (IF avallabla)
2/12/01 Natesan Murthy
$200.00
Contribuler address; Cily;  Elate; Zlp Cods

Frincipat ocenpation (Optivnal)

l Employer {Chptienal)

i Amaurt of Ih-ihnd cantibriion
'D-n'.tq Full rame of contribuior Chot ot s PAC contribulion (5) dasecription (il avallake)
8/12/01 Landry's Restaurants PAC i
' $500.00
Ccantributor address; Eiy; State; Ap Code
Frine:pal occupation (Optional) Employer (Oplional)
Amsant of In-klind contribouiion
Date Full Rame of conir buter Do o1 oms o conutbution 48] decription (I avadlable)
812/ Margaret Brennar
5500.00
Contribulor addreds; City; Stata; ap Code
Principal pecupation (Optional) FEmplaoyer {Optional}
| Al i of In-sind contribution
Date Full nar ol cantributor vt o suie Pac mmﬂrﬁﬂﬂm s ﬂm::-rlptlu‘:inﬂll aiiabi]
912401 Sten Gustafson
$£250,00

Coanlrlbutor address: Chy; Stala;

a£

Zip Code

Prinicipal wocupaticn (Cptiooal)

Emplover (Qptionzl)




FOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1l
(FOR FORMS COH & SPAC)

The Instructior Guide explains how to completa th's form.

Tolal pages this Scheduls A1; 42

FILERNAME: Michael Berry

AGCOUNT ¥ (Ethlca Commigsion fars)

Dste Ful. mama of contributos et ol prue pag m:mmné:it # ce:'n'ﬂ;gnﬁ'nhﬁﬁﬁ?& "
8M1.3/01 James Howard
$100.00
Mt“ﬁ o
Principal occupaion {(Optional} Employer (Opional)
H Ak 1l alale armnunl of In-kind tribuat]
pate Full name of cortlribulat a FAE contribition {5} duzcription ( avallabie
941 3/01 Chris Demopulos
$100.00
Conirbutar eddress; Clty;  Slate; Zlp Code
N
Frincipal accupation {Optional) ' CEmployer (Optional)
Dale Full nance of contribulzr ot re suwie pac c::;;rr:i“;{ﬁ dl'lﬁﬁimn:umr;:;::::m}
2/13/01 IEC of Houston FAC
$260.00
Principal occupation [Kptionaly Empleyer tOptinnal)
Crade Full vasme of cantribular et o smie Pic Wm-gm;g‘m “g:;w ;ﬁﬂmm}
8114/ Robeart Zinn
Fe00.0c
Cly: State; Z2lp Cod=
" H
- f =
Frincipal occupation (Optional) Employer (Optional)
-yl o] o Auroard of In=kind Iribution
Date Full nemé of eantributer O Pt oniribution () ﬂa;:-ﬁplrnﬂfnauahauej
1401 Jill MeDonald
$100.00
Conirlbester addregy; Chy; Slate; Tip Coda
Principal occupation {Optional) Empleyer [Opt.onal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORME C/OH & SPAG)

The Instruction Guide explains how to complets this fom.

Total pagss tis Schedue A1 42

FILER NaME: Michasel Berry

ACCOLIMT # (Ehice Commlaeon Hige)

Date Full nama ol contAbutor

81501 hicheel Richard

Anunl of
contrbutic (5]

$25.00

Dnl ul ehile FAT

In-kdined conuribraiion
deggrlgtban (If mveliabin)

Principal accupation (Opional)

E-nployer (Optional)

Data Fulll mame of conldbuior Dum L suce Pl cu:mml’rmﬂfm
oM 6101 Jirn Bernhard
$100.00
Canirbutos

In-kind contribuation
descriphioh {H avallabls)

Principal accupation {Optlioral)

Emplcyer (Optional’

Late Full nemee of conirbular Ot e e P m:trm;ﬂ:?u?{ﬂ
9/17/01 John Kirk
$500.00
Coniributer aigdrese: Chy; Staie; Zip Coda

in=kind enntrbtion
desctiption (Il available)

Principal occupatinn (Opticnal)

Emaloyer {Oplional)

Qate Full nama of comrbuator [Jout oo staie P . n:l.rif;:ftli
9/17/01 Mark Gatschet
£100.00

Zip Code

In-kind conbribaikon
deserptlan {F avallebie)

Principal occapation (Cprigoaly

Employer (Optwnnal)

Date Full taarg ol contribartor Cut o aisie Pc mmrf: E{#}
a/18/01 Doug Freisse
Y F500.00

ContHEnl

Ekate;

Op Coda

Indkind ¢ontribuiion
degrriplian (H avallabla)

Principal occupalion {Uptional)

Employer (Optienzal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES QR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to corplels This form.

Total pages this Schadea A1 42

FILER NamE: Michael Berry

ACCEUMT # (Ethics Cammizsice 1ar)

Date Full name of :ontrtl::l.rtﬂr Cut oL PaC mﬁ‘rrritgumﬁﬂmﬂm
a/18/01 Malcomn Moris
$250.00

:  Simte; gip Coda

Inbeiried ot ribat o
deacriptlon il sveilable)

Principal occupation (Oprienal)

Enployer (Uptional)

Date Full st o coniributor Duuu ul 2lae BAC :u:‘trrr::Ein‘:‘[S}
o1 840N Michzel Peters
$100.00

. Slate; Tk Code
]

Irmbind eantrbution
deacriptian (i avallabla)

Frincipal eccupation (Optignel)

Emplover (Cprional)

bate Full ria e of soniributar et i e BaC mmrrr;um-]gm
8/19/01 Lynden Rose
$250.00
Caontrdbuler address; CHy: Elaw; Zip Coda

Irrhind eantributlon
deacription (il awsl labie)

Principal vocupativn (Crptionall

Einplover (Optional’

Dake Full nema o cantibular Cxn oL 201 Fac Armour of
. caniribution (3}
91901 Greater Greenspoint PAC
$3,800.00
Centrioulor address; Cley;  Staim; Zip Croxie:

kind contributikm
descripfion (H savallabia}

Principal occupation (Qptonal)

Ewployor [Cpticnal)

Datw Full nama of conmouter [Jout oo swie BaC :u:ﬁ:ﬂlﬂ#ﬂ]
419/ Jacqueline Baly
$100.00

Euilhl Cii; Slate; Zlp Code

bri-k|nd contribution
desczigtien (/| avallaba)

Principsl occupaticn {Cptions!)

Emplover [Optional)




POLITICAL CONTRIBUTIONS
QOTHER THAN PLEDGES OR LOANS

SCHEDULE A1l
(FOR FORMS CADH & SPAC)

The Irsimction Guide explains how to complets this formn.

Total pages this Schedule A1 ; 42

FILER NamE: Michael Berry

ACCOUNT # [Erica Commizelsn e

Cale Full name al comtributer et 1 stom wa :n#twﬁﬂumuﬁﬂ[sp
a/19/:01 Britton White
%1,000.00

ir-kind eontribodion
daseription (f avaliahlie)

Prinvipal occupation (Optional)

Emplayer (Opticnal)

Pate Full nam of ¢antributgr Dl v sine wma: m:mlﬂ:tm
8/20401 Darren Alch
$100.00

Zip Coce

In-kingd ootdbitlon
deaeription (Il aveilabvie}

Principal cocopation {Opticnal)

Employer {Optional)

At o

[rate Full nama of conrlkuler [t 11 teie BAL cantibition (E)
420/01 David Bearden
$500.00

Com a 1 Zip Code

"

hekind condribigligen
degeription (H availabis)

Frincipal occupation {Optional)

Employer {Opiional)

Date Full nama ef cantibutor D}ql o 53k PAL cumﬁnrrmnfm
B/20/01 Faul Van Slyke
y $1,000.00

Contritniar addre=ss;

Inckind conirbanion
descripilan {If evaliabie)

Principal occupatian (Optiocal)

Ermplayer {Qpticnal?

Cgie Full name of conllbular a1 it B m:ﬁmg ﬁ'ESJ
S/20/01 Debra \barra
530.00
r poregy; . Lip Gl

In=hirnd contributlom
descripfian (it availabke}

Frincipal accupation (Qptional)

Employer [Opuonal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORME C/OH & SPAG)

The Instruclion Guide explaina how te complele this form.

Takl pagat thic Schadudle A1: 42

FILER Name: Michael Berry

ACCOUNT # 1Etrios Commrigelan §la)

" .1 ml of
Date Full naatre ed f.nn-irib.ﬂnr [T w1 A1 PAL mm?E:ﬁ g
BP0 Karen Cecil
£200.00
Zip Code

In-kind sontribution
descriptlon (i svaliabhe)

TMincizal occupation {Optional)

Erplover (Oprional)

Dale Full nami: of eenirlinor

Dﬂu‘l L el PALC thtmﬂ“tqr:ﬂ
22001 Thamas Grace
£100.00

o Coda

Ir-kind contrdbuilan
eezeription {H avalinble)

Principal nccupation (Optional)

Employer (Cprisnal}

ant sl g n-kind ik ko
mate Full rame ef cantribiior e s Pac :uﬁ;:ﬁg:lﬂrlgﬁf{ﬂ des:ri:uoimf B"-I'E“BE|E]
20401 Stephen Crawferd
$100.00
Cantribulor address; Chy; Staka; Ip Code
6131 Briar Hose Drive
Houstan, TX 77057
Principal eccupalion {Optional) Empluyer (Cptd pnal)
Date Full ams of cunlrlln.-llnr ot < stenc P cnﬁ;:?;:r?:::'ﬁ} degﬁw;umz:ﬁ:&ﬂ
9/20/01 Bamie Momrelli
$50.00
C bytor &d H Zip Coda

Principal eccupation (Optioral)

Emplover (Optional)

Date Full name af conlribuvics CJeut ot smie TAC m:tn:llgrﬂnéﬁlm
9/20/01 £haron Murph
i i $500.00

Eo“iir EHy: S1mhe; Zlp Code

Inckind eontribution
deacriptian (I avsilahle)

FPrincipal pecupatdon (Cplional}

Cmployer (Optonal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORME C/OH & SPAC)

The Inslruction Guids sxplains how to complete this form,

Total pageae thiz Schaduls A1 42

ACCOUNT & Etrics Caumlssion lliars)

|FILER namE: Michas| Berry

Mﬂh: "

- Al of bkind cantributhon
Date Fullnama of centritar Do o e pac cortribution () description (i aveilable]
g/20m Marcus Watls
£250.00

Principal occepation (Optional)

Employer (Opticonalk

Date Full harne of contributor O e 213z FAC Gﬂmmftﬁl d;mlm;:ﬂ;gzzllmh}
8/20/01 David Oelfke
' . $100.00
Slaie; Lip Cowla

Principal vocupation {Optotal)

Emplayer {Cptlional)

Date Full neme gl contribular e o mmms m:tr;gﬂn?ﬁ] w&rﬁ;ﬁﬂh&ﬂma}

9/20/01 Fred Willams
F100.00
1:r||.u,1u|_¢!|_:h_:ireaa: Clry;  GStabe; Zip Cade
Brincipal occupation {(Optional) Cawnpleyer (Cpional)
1 L elake T B i3 ﬂ! |I"l'“|1-d n'lrihutbu
Date Full nams of cortribuizr -~ AE coninbation (5) description (I available)
o/20/01 Donald Hornbeck
$50.00
Centrbulor pddrens; CHy; Etale; Zlp Coge

Principal occupation (OaGonal)

Employer {Ckatignal}

c

- . kel ikution
Data Ful mmﬂ of cantribular o et smae Pac cu:t:'“bwu‘l%:'ﬁ:l dala'-rli'."lipllo‘:ﬂnmr;ugilmhle]
9/20/01 Clivar Pennington
£1,000.00

Principal occupation (Optional)

Fmployer (Cptinnal)




SGCHEDULE A1
{FOR FORMS C/OH & SPAC)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Inetrction Bu'de explains how by complets this fom. Total pages this Schaduls 31; 42

. ASCCOUMT # (Ewice Gommigeon Alors]
F.LER namE: Michael Berry
Lrate FUll name o conirbutar [ = soi Pae cg:::y;:;:’fm a#ﬁﬁ&“ﬁﬂmﬁﬂm
/2041 Gary Murphy
y $412 52 Event expenses
Conldbitar address; C| Zip Codw

Frincipal occupation (Dptional)

‘ Employer (Qptionaly

Date Fu| name of conkributar Do e pae comibuon 18 sevorimion OF weallabie)
B/20/01 John Meraditn
$550.58 Event capenscs
Cantrihulor address: Ciyz  Stete; 2lp Coda

Principal occupation (Optionali

Employer (Opaonal}

Nada Full name of contribubar Clur ot s Bac :nmﬁﬂﬂ‘ ul:fm ug:mﬁu?rﬁ:tilgﬂm}
g/21/m Faul Van Slyke
$100.00
Contd - o Llata; Zlp Code

Frincipsl necopation (Opeonal)

Erployer {Optional}

Oade

Full nam@ ol contributor

D.'l.ﬂ nL 5 ane PAT

Amourd ol

In-kind contrbuilon

contdbution [5) deacriptlon (f avallpbie)
g/21/m Jennifer Sickler
F250.00
“ o
Froneipal accupatian (CGplionall Emplover (Optonal)
Date Full name of cantributor e a1 e Pac mmmﬁ';sg déﬁgﬁnﬂn"mﬂm
g/21/01 Bridget McEvoy
$100.00
Co Sieka; Zip Code

Prinaipal occupation {Optionall

Emplnver (Cpttonol)




POLITICAL CONTRIBUTICNS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS ©/0H & SRAC)

The lnstnction Guide axplains how to complete this fanm.

Talal pages this Schedule A1; 42

FILER NamE: Michael Berry

ACCOUMT # {Bi1ios Commissan file=h

- o o In-kind conkribulla
[ake Full namm of vonlribuio Dﬂ rAc Eﬂﬂhtnr;:L.?‘liﬂn ‘5: dest:l'ﬁ:l.lﬂﬂiluﬂf BNI:"B:h}
9/23/01 Marc Folladon
$2.000.00
Jp Code
Principal vecupation {Optinnall Employer (Crptional}
Tiale Full name of contribuior Dllﬂ ul slile PAC l;ol'f:::l::trllﬁﬂ} da;:rlmuﬂ:{lﬂnlﬂmh]
a/2401 Alvin Sugos
. $100.00
Canlr'tutar sddreas; Cily; Elate; Zlp Code :

Principd occupation {Optional)

Employer (Optinnal}

Dala Full neme of contribular

Q24401 Can Moody

Arcurt o
contibutkon (5}

$500.00

D.-ul on aus: PAG

Ceantrl N :  State;

Zlp Coda

Ir=KInd £pntricwiEn
dimaeriplion {If evoilabla}

Frincipal accupalion {(Ogptiohal}

Empleyer (Oprional)

Diwie: Full neme of eontributer Revt ot etais PaC m:mr:l;m dmﬁ;}nﬂmﬂ
9/24/01 Paul Van Slyke
$500.00
Il Code
Principal occupaion (Optional) Fmployer (Opt-onal)
In-hind ibuti
pete Full name of contrihuttor [hen vz A conmimonis tescription (f sveilack)
o/24/01 Lisa Becker
425,00

Contribulor 2ddreas;

Gity; Stats; Zlp Code

Frincipal occupation (Cplional)

Empleyer (Optionall




POLITICAL CONTRIBUTIONS SCHEDULE A1
CTHER THAN PLEDGES OR LODANS {FOR FCHMS GO & SPAL

The Instruction Guide explains how to complels thie form. Total pages this Schedula A1: 42

. ACCOLUNT # (Evnies Commicsian Rl
FILER NamE: Micheel Berry

i Wl ) Aot of In-kind conlrleuikon
pate Ful Mrm_ o mmnblﬂuf Dt vk PAc :urltﬁ:u‘ﬂnn {&) descrpton (if availablel
22503 Patricia Saebastian
$100.00

¥lbrtor address; - Siante; Zip Cade

Frincipal oecupation (Optional) Employer (Opticnul}
i al sLue of nektind Iribr
Data Ful nnm-;!ufct:nlnu.nw Lo i FAC cnmmn 1} de:scripli:ﬁc{?l av:glll::h}
8/25/01 Debbie Richardsan
$100.00

Contribulor illl.‘ SHy;  Slarba; Iip Code
Crincipal oecupatlon {Optional) Employer (Optionat)
conl ul e sz A I of In-kired 2ontribuiio
Dtz Full nartw oF contrlEulor _ ot m sste 7aC _Amour o o ol d ce {”mﬂh:b}
9/25/01 Antpinette Jackson '
$100.00

Contribular pddresg; Ghy; §lal:: i Gogle

-

DPrincipal occupatios {Cptional) Employer {Qplizoul)
Gim 10 gl BAC Amaur of ir-kind contribuiion
Cete Full name of conlribuler CEi ot 1uim pac cmlrrr;gﬂ ey dar n’fﬂD{H ot
YRR Sharan Hughes
$20.00

Cortibuler address; Cily; Steles 2lp Code

Principal occopation (£a0oral) Empileyer (Opriomal)
i nl, sk : Al mtod Imkind contrnuilor
Date Full name‘ of cortribuier o st par mn&ﬁﬂlhnm doerine ;"i‘m vaitatis)
8/25401 Jennifer Elrod
$150.00

Con :'H City:  S1ete: Zip Code

Principal wwcupation {(Oprionsl) ' Employer (Oplional)




POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)

Tots! papas this Seheduls A1 42

The Insiruttion Guide explains how 1o complete this form.
ACCOUNT 4 [Ethlos Comeneion tan]

FI_LER NAME: Michael Berry
w £ Slals : A of Inkind tribulion
Date Fudl name :ﬂcu"lﬁm{mr O als s cmm}tnn %) ﬂas:rI:tloﬁH avallebie)
a/25M1 WMerodith Cakildo
£100.00
certribulor eddress; Gty Slate; Zip Cock
Frinuipal vecupation {Optional} Employer {Opticnal)
o D | A T,
8/2501 Letitia White
$100.00

iilmi III Ig Clty;  Htave; Zlp Cooe

Principal cccupation (Optional)

Employer (COpticnal)

aLt 41l sl ol - 1bLiE
Oete Full name ef contributor e v sve £ contmion [5) dosoription (il avalabls)
9/251 David Garvis -
$50.00

m‘m; o

Empioyer (Optional}

Principal ocoupation (Optipnal)
Dets Full name af coniributar Dl = se vz tufmﬂrru?{i} darcﬁwhﬂﬂma?‘;ﬁgglﬂ
/25/01 Rishad Alikhan
£250.00

wtmm o

Frincipal accupation (Chtionall

Employer {Ootional;

Im:klmd sontdbuion

BAC Ao of
D o s cantribution ($) dencription {ff svaliakle)

Date Full nama of catlrbukar

89/25/01 Charles Holm
$50.00

Cniﬂhu'tut pddrahi; iﬁ ARta; Zlp Codo

Employer {Optional)

Fring.pal occupation {(Oplivnad)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES QR LOANS

SCHEDULE A1
{FOR FORMS CHOH & SFAC)

Tae Irstruction Guide sxplaing how to complete this lom.

Tolu pagos this Scheduls Al: 42

ACCOUNT if [Eines Commissien fimm)

FI.EA Name: Michae! Barry
Dais Full rsme ol eontributor o n s FAC Amaunk of In-hind genbrbulian
. conidbution ($} deseription (H avellebla)
9/25/M1 Willlam Brunger .
£250.00
Cortribudnr address; Cliy; Skg; Zp Code
Fiincipal occupatian (Opuional) Employers (Optional)
Nate Full name of conldbmor Cea. ca stase PAC Amaunt of re-kind comibution
. cutrizuibon (§) tdeggriplion [If avallsbla)
B/25/01 Elizabeth Moore
$50.00
|bwbgr addraan; Clty; Etobe; Zip Code

Principal occupation. {Crplional}

Ermployer (Opticnal)

Date Ful namz of contribtar O 1w suwe B Arecunt o In-klred condributkan
} contr|butlan (5} descriplion (IF svailakba)
9/25/01 Marian Strug
$100.00
_ Conlrlbutor padreas; Chy: Siate; Tlp Coge
Principal occupation {Optional) Employer {Opticnat)
Date Full meme of comr butor o vt v Fac Ammount of In-hind cantributian
coniribution ($) dazeription (if availabhe}
8/25/01 Robert Taylor
$250.00
Chy; Slade; Zip Codo

Principal cccupation {Cptional}

Employer (Optional)

il

Stmle;

Jp Cade

il 13 ul = : A of ind kution
Bate Ful narnrufr.:nmnbutur [ w s Pt cnntﬂ‘gmlu-m 3} m:ﬁ;iuibrlf ancatlabia)
#2501 David Quackenbush
£100.00

Principal oceupation {(Opliunall

Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS CiOH & SFACH

The Instrustion Guide explains how to eomplede this form.

Total pages this Seheduls A1: 42

FILER NaME: Michagi Berry

ACCOUNT # |Ettics Comeminaion S

- Aot = In-kind soniribuilon
Date Full name ol caniribuler D ut atae Fac u:nntﬁszﬂn (B dEErllt:rilpﬂun (i available)
9/25/01 kay Granath
$25.00
Centrlowor address; City; Siote; Zlp Code
Principal accupation {Cptiensl) Enployer (Crptivnal}
i Y AnmgUnt of =kind conmtrdburikon
Drate Ful! rlall'ne of Eu:‘llnl:l.llclr Tl ot svur FAR conlbutlon {5 conariptiom (f svailable}
9/25/01 Judith Snively
$100.00

Contribulor ad Chy;  Stlate;

Principal occupation (Cpuienal}

Employer (Dntional)

Lr AL ¥ A Irebiiing eontriurt
Cruta Full mama of :uﬂlrllbulnr Do ot size paC mn{;ﬁm;s: [lEﬁcriptiﬂ"l:'lﬁﬂr a'u‘alt-:ae‘.l
9250 John Kapacinskas
$25.00
Chy; Slaig; 2ip Code
Pritcipal nccupation (Cplicnal] Employer (Optional)
nl oL a Am =t In-klnd eontritna
Date : Fun rlﬂlmE af contributar O u"_: TAE ::mlris.h:lnrl“m % deacri;l‘tiu:r?lil a\'ailmﬂ
B425/01 Sonia Soto
580.00

Contr . : ;  ZpCode

Frincipal accupation (Qationat)

Employer {Optional;

Dete Fuil namre of contAabuler
/2501 Kevin Hurt

Arvaurt of
cantribution (5]

$100.00

Dlul v sl RAC

' Zip Cotlo

In-kind sonirbution
dezeriplicn {/ avallable)

Frincipal ovcupation {Optionaly

Employer {Optlional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LDANS

SCHEDULE A1
{FOR FORMSE CHH & SPAC)

The Instruction Guide explains how 1o complele this form.

Teted pages this Schedule 21: 42

FILER NaME: Michasl Berry

ACSCCUMT # 1Erlsa Sanmission filars)

Dale Full neme of contribtor Cow v size wac zolfmgumeT[ﬂ
/2501 | Tim Headley
£250.00

In-kind contribution
wscription {If avgilable)

Principal ooeupation (Optienal)

Employer (Opionel)

Daka Full name of contributor o an sme Bac: m;“‘;:‘;ﬂ?ﬁ
82501 Larry Betkman
$100.00
cantriowor nddr_csti H Zip Code

In-kind contrlbution
dus::ript'lchn ﬁ“ .'l'l.!'.‘!“&hh}

Poneipal gccupation (Opisnal}

Emplover (Optional)

o BLELE A n-klnd
Date l Fulrn?mn? af conribubar O o sisee bar mmﬁfﬁtﬂ?m dumpu;nﬂmllﬂﬂgﬂm
8/25/01 Christing Hemmen
$50.00
comribetor address; Chy; Slake; Zip Code

Principal occupalion {Optional)

Employer {Qptional]

Date Full nar of contrlburtor

8/26/01 Terry Cheng

ko m zne pac

Amount of
contibatlen {£)

$250.00

& ]

In-kired conlribulion
deschpllen (f avallable])

Principal nceupation [Cptional)

Employer (Optinnal)

. . Aareim of
Data Full nem o eantr I.:umr CJeut st statr FAC o )
9425/ Patricia Hamilton
$100.00
or adAreag: Iip Cade

Inkind comtribution
deseriptlon Ll evailakis)

Principal accupation [Optivud}

Employer (Optional}




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS CIOH & SPAC)

The Iretiuction Cuida explains how e complete this Form.

Talal pages this Scheduls A1: 42

FILER NAME: Michael Berry

ACCOUMT ¥ tEthce Conmizzior fiema|

Lo 3 of Inkind conthbatl
Bala Full name of eeatrl butor O« FAC mmm‘ o doserim ﬂ:umr; “_IEE‘ o
/2501 toe Stone $550.00

Erincipal cccupation {Cptional)

Employer (Optional)

w

; Arnournt o r-kind pontibuiisn
Date Full namt_nl comnbuor e e s PAC comtioaon (8] demririen it avallablo)
0/26/01 Lola Lin
Le5.00
Contribuler Bcdrean; ity Stakeg Fip Code
o

Principal occupation {Oplional)

Employer {Cptiotal)

Zip Code

Dake Ful namse of contrikainr Rt ot seate BAC m#mtqlu -:fm ua!an;fprf ;uf-.nlr'::r;bu:::'::lnj |
9/26/01 Akin Gump Strauss Hauer & Feld LLP
$1,000.00

Principal accupation (Optional}

Empluyes {Sptional)

. . Furiount of In-kind sontribution
Date Full name ef contributor L s B contrbutien {5) description (it avaliabie)
26/ Jeff Love
$100.00
r gddrega: Cily: State;  Zip Gode
Principal ocenpation {Opticnal) Employer (Optional)
Amcuni of In-kind contritutlon
Thata Full name of cortributar Drue o suie Pt conmbution ) datirpton O aveilacie]
8/26/01 Cartar Conlin :
£50.00
Cenltlidor sddrass: Ciy;  Stale; Zlp Code

Pringipal occupation (Optional)

Erapleyer (Cptional]




Terxas Ethices Commizsian

PO, Bex 12070 Austing Teras TET11-2070 1512} 4

E3-BE00

POLITICAL EXPENDITURES

scHEDULE F

The thrtepetion Guine explaing howe Ler cutopléte thls forn

1  Tolal papes Seheddle F:

2 FLERNAME

A ACCOUMT # B Commissiar )

e

l /%:Sﬁf f’«fuo{jzuﬂ :’A’E*m.) &)

......................................

E P:weear_'draas Sy, Eiate ZipGode
#* Gp/0

Amaurt
{3

Yras

'M:L-

SYLC pd Loy Sl J?'H" W

20 £/

;—,fw FITW X T TEATY
f Mumpose of poymen (Sae ihehuetions regerd ng frae of infammatlon ~ Gompeds S diral expendiurn 1o benelil GIOH -
raeuired } Canicate / OfzahalEa Rare OfMew woum CHMe=n Taabel
L/yu/%-:f.a\
Diste Pa;.ree nEme :‘:'-TI?E;JM
- ] #
Aty TowEL
7 g___ e T iy St Bpdome (T -
r . .fm : AV
ﬁ{iﬁ' gv“{ 47 Mf-cfé’-wt
d Al
Furpose cfpayment (5o Instrustiors regarding type of Information - Complels I dlrael experdlias (o banef CiOH -
raquired.) s Cendldata ; CHTIRsnBIder neme G Fouald Cfien hald
- .
=
Do Payek hatme ArmouE
oL KLY Lo Ssaeyd ¥
‘?/ Peves sddregs; Cly,  Steter Fhpiofe / /t:',zz.f Y
. . Fa Pl !
> | , A/
/ { ‘fﬂ“f HWUMV&TM} - 7
M TX 77087y
Purpoee of payment (See ingtnacliong raparding type of Informinton v Ciortiinte  direct axpsrditune i benafll CAOH =
g Lritesd. ) Candidate ! &Mceholder namo foa soughl CHrca nakd
(5o = |
Diate Payag neme Amount
f‘z%ﬂ E DEFT
Peyee addreas; (.-llar F.itmer Zip Code

22383

i,

. Purpoee of peyment {See Instruaciens regarding ype of Informatian

gﬂf.f{/z’;;'ﬁg

GBHflﬂa“a £ O MNeBROkser msnms

* Complote I dirgct oxgorafiiura 1o henell CAOM -
Lol el mIL it

Oifica bl

-

"
w "

ATTACHRDRITIONAL COFIES OF THIS FORM AS HEEDED

B

Brinded om rmulu_d apeT

FEaylwed aroofed

1-A0)-325-RE0E



Tenas Bthics Commission PO, Box 12070

..r”-.usﬂm Texas F&711-2070

1512 463-GE00 1=B{H)-325-B508

POLITICAL EXPENDITURES

scHEDULE F

The IksteueTicl Guine explaing how te comylets this form,

1 Totslpapes ScheduleE:

2 FILERMNAME

3 ACCOUNTE (Ehics Commlesian e

4 Drgiter

7/3

T Amaurt
i

/5

8 Puwposeofpeymon] (Sek instructicna regarding type of nfomaton a

« Geriphete i diroct expetdiure 1o bemafit GIOH o

F’a:.rnnaddrnm.
i -PrC 7704y

i’

mequlrad.} Carndidels ! DAlcahckdar name= Séfior saghl Crfica Fatd
‘Qﬁﬁ LE S:—V"‘(L]q/e/\‘}
Difbe Fepae nEme Armourd
- ) (E
/ IV Sl
7 | Poveeeddress: oty Swee; ZieCose / - -
1I U
2 Ty 7 el
Purpese Bf paymest (Ses ingimaclions regardng type of irformallon - Gompete if direcl expentiturs ko benafit GOH =
raquiras. } :nhdl-lnh:. { Oflcehoiger nams Offiea Bougit Cifica hald
M@ ol |
ete ’ Fayae name Arvourt

(%)

FEC g

7o~

Prrposa of poymant (Eea Instructlsns raparding bpe of Infar miaklon v+ Complete 1 e expandiura k ol CIOH -
raguired.) ~ Cacdidacs ¢ OMouholdor name Hlcn aqught DMca hatd
4_ ) [ | "
£tk
Dt Payee narme | J AnvoLamt
oy 9]

/37 24
=70} |

E Furpersn &f payprinend (S inshuctoing ragarcrhn- bvpe of Informeticn
raquired ]

+ Complata if divect ewpendiure o beneft GOH -

Cond dabe ¢ CHTERH ok nr Al CHflfcm aoughl IMca hild

ATTACH ADDITIONAL COFIES OF THIS FORK AS NEEDED

Prinind on mepilad paps

4]

Fenvioad Tl 1d 3o



Tewas Ethicts Compmiezhan P Boy 12070 Austlp, Treas TAT 12070 (512} 463-E800 1-B00-325-850¢

POLITICAL EXPENDITURES scHEDULE I
The HE—EUETIN GUIEE BxPiains how 1o complete fhis farm, . 1 Tamlpagis Echedula F:
2 FILERMNAME B ACGOURYT # [Eis Cofrrilssian Flamd

T T o zf_ L
6 Payag adrirees; Ulty; SEe; p Gade ;{) —

4 [m}: B Favesname . If 7 An;;}unt
| 7/ a Mﬂd-mﬂﬁ /2 it

2
/éﬁi C/ﬁzwﬂ’?fﬁ‘i‘f Iéé 7/}/ 77002

B F'm:rnsc ur payani{SEEinstmctuns regarding Tepe of information

z’_,.&,wérm Z@@éﬂa s f@?’dﬂ iiﬁfﬂr/;é_ ]4 el e p—

= Complete B dimct expendiurg 1o banafl CIOH
Crendidatg | SHFleaholdar rame Office scughd Cfloa hald

Fayes narme _ ] Am{g;ﬂl
7/? m[élfw;@em/ ................... 255 90

AT 1S Lo ST

Hewd T T 7708

Purperee ef payrnent (Eae insteeclons regarding type: of infommaticn
retjuirecl.}

C L & ﬂL?{{??L,){.I e
Oeta F'ay'eename Amourgd

B 1fnd e SR )

== armplele i direel expenditure bo bensfl GAOM -
Cendldate r Sfilcahaldar ~eme Cilflea aemiyh Oiffica hietd

..................

£
. Payes addrass; Chy,  StEbke:  Fip Code o ., NE‘J e
2? / /"’ff('-’f'ﬁffwvt"f;mt//ﬂ% FTOE /

Purpiaze af pavriernl [(Eee Imstrucilons regarding typo of informat/an  Complels If direct exgendilyre bo banadt GAOH =
roqulrrdd, )

Cantiate ¢ Offcanekear name CHin soipht Cifica hald

TS it Ot T

"i:aque;dérés;""&n&"séié'i.pcm' o

é// / ._ S QL

/ / ?(‘7? 4 G Y, a4 .

_ 44?/ / RO =

;IETE af paymant [Sak instrctiong "ElgEln'Irrlg hype of Inleemaation = Completa I direcs expendiiune & bonelit GIOH =
; . ﬂﬂl'll!“ﬂi!i ¥ offloediuldur rane OHrm syl . Qlioa kald

ATTACH ADDITIONAL COFIES OF THIS FORM AR HEEDED

ﬁ Pt mn regyched pepar Feawhean 4094



Terxas Ethics Commissioh P.O. Bax 12010

Auztin, Texas TEV11-2070

{£12) 463-5800

POLITICAL EXPENDITURES

1-B00-325-5506

SCHEDULE F

The IustrUcTior Gabc explaling how to complata this form.

1 Tedel pages SetaduleF:

2 FILERHAME

3 ACCOUNT # (Sl Commizslan Mer)

K Cralm 5 Pgyeename

(?;HT i‘ﬂﬂfﬁ (Jﬁ’tx_.w_x_m'—?y_

/ ? é M«LI—’Q—/
'2- B B W | )
g/’? L 6 F'ayee addrecs; Slaly:  Zip Cads

ﬁ”foFJQYE

7 Avourd
()

{/ﬁ? e

8 Pupose of pevment (See Instructiens regand ng tvpe ofinformatlen

L v Gompleds if dimeel axpendiivrg to bensaflt GOH -
regubrad ) T Candldate / Oflocehoider name Cflna sought Crifles hld
A
{ Al
) DHN: Prasyeis tare § Amoaatt
e 2 |' ) ﬁ tl' ,.:’_' o {¥)
/ I'\j 6{;"'!--' %{j ! _— [_/_':'_':--"I'_.-r{:_,- - o =
T 1P:!;:.'Bra sddrass; Cy, Stata: Zip Code K{_’/d
z?/ & o , {
, YD 3 77058
Purpose of payment | See Instructinns ragarting bype of infermation - Campleta I ded axpenditlu-a to benafll HOH «
reqLrinad.} \ Candidars { Oifficakalder rame Oiffiess mogté Ofich bald
ﬂﬁéftﬁgt;awﬂﬂ;f
Araung

-------------------

Bayves addraca; Gty

(TRl L
|

$E2S

?4& H....

>¢;M _LJJW

787

&)

(S0

Purpbae of paymerd { Sos ingimudl ons regarding type of Infomiailon

oy il

=+ {ompleta If diracl espandicra ta daneft CHOH =
reqalred, } zandidate © OMcehalder rame CHflag acarg Offl=e hald
W;ﬁ;{
Date At

%)

Var:yi b

. Purpose of payment (See Instructone regarding type of info:mation
-]

v Complate | direct expentliune o bansdt GHH

Gant |does ¢ Offcahohdar wame

CEce sough OfTios hetel

ATTACH ADDITIONAL COPIES OF THIS FORW AE NEEDED

B Pantad be ratyeied praar

Boom BLAAGG



Texae Ethics Sorrmigsion PO Baox 12070

Austin, Taxas 7R7T11-2070

(512) 463-5800  1-B00-325-8506

POLITICAL EXPENDITURES

sCHEDULE

The HeTRUCTION BUCE BXplains how 1o complels ikle farm.

\ { Totalpage: Schadula F:

2 FILER MAME

3 ACCOUNT & (Ehice Commission fMas)

% S LA 2ard

4 Data 5 Payesname T Arin

11 - e (%)

9/ y ‘& Payas sddress, Cly; Siebs;  Zlp Code / ’}'7 C(,/ 4,7 /
. dg-—{"l/ df&g/ ‘{""-‘J [.'i—ﬂfh-"?ﬂ §”
ARl
# Furpose of pryraent (Ses instctons regarding typ e of imfermalion 9 «+ Comulers H diraet axpenditure 1o banell GIOH -
requilracly fand date F OTiicehakdar name Lo wovphl ey bl
1
o )J"\_:—|_r‘l a

Chake Fayen namwe ' Amourt

= =

/ fems  DEFTT
I Maya e aoddrmes; C‘Il;\:-'; Sipte; Flp Coade

=
2/e
el /

Furpaze of payment (Saa instructions regarding type of infamation

++ Corplele I dinecd expendilore 1o benafk CIOH +

573

p' Eﬁg‘;"‘—ﬂ&m . Jé/ﬁ;““w{l‘? ..........
Hi1d- farnor H TX 2750

resquiresl.} . n Cendidata ! SficahaldrT name il ccesghl Offtoe hd
", ' - .
wh) ] PEyid Rame Armguel

&}

NES

Purpase of payment (Soe insinctons regarding hpe of informetlon
requiredd.}

i

Gancidale § tfe=halder name

w CatrpEets Hdiract eccpanditune to bomsdt CrOH =

o saught i amkd

Deta

€

Fayee eodross; Cily; St

[ST6 L Eray

T Auwourt
- E

YEVARY4

Furpoes of paymant (Ses manucians eganding Lepa of infermmalion
rmmﬂ.}. .

= Camplata B direch exaerdiiurs to enel® GOH

Cardicate / O veisahidys e Lfficn maaght Ciffan bt

ATTACGH ADDITICNAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinlud Bt meoycimd prape

Favimiad Gdptht2



]’E!:-:as Ethice Commlission

F.o ?:_3_:_-:_ _1 E_Q?H Austin, Taxas

TET 12070 2] 4635800

POLITICAL EXPENDITURES

4 -EH-32E-BEQI

StHEDULE F

The lrravemen Hace explains how 1o complels this form.

1 Tobkil pages Schedula F

FILER MANME

3 ACCOLUNT # (Bl Sommizekon flam)

) F‘a:-ecb-mig LJ

g Peven nddroes; Sl Zip Coda

i

et ﬁ%

j Yoy wwdfﬁa*"&w [h

ArreEdrd

(&

[89/, 5%

_}(’ 7 708y

Funpose of paymem | 6 (NEFuctions teoarcing type of infornaion 9 v Comzteia H direct expendiiure 1o benaf® CooH e
reguined, ] , Cand-dale ¢ Cflcehald ar some Offkee =quoht Ciffles Ratd
(/g—yl.vﬂ/u/&*i ;__-EA/L:‘?M

Chiskes PEYysE name Amout

réém

Peyer address;

22 Xcu,f»j

/¢!

)

R

Furp_m of peymend { S oe nsructicns regarding trpe of Tnfermation » Gompleie il dvaot expenditura by bepetl CHOH -
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